A FEMALE child, aged 6 weeks, hand fed, was admitted to the Grove Fever Hospital, on December 4, 1909, on the fourth day of disease, with membrane on the tonsils, anterior pillars, uvula, pharynx, and epiglottis. Membrane was also seen in the anterior nares, on the buccal mucosa extending inwards from each corner of the mouth, on the labia majora, and on the skin round the anus. From all these lesions diphtheria bacilli were cultivated. Twelve thousand units of antitoxin were given subcutaneously on admission, and on each of the two following days. Palatal palsy occurred on December 6, and death took place the same day. The temperature was subnormal throughout the child's stay in hospital. The autopsy showed double broncho-pneumonia, and an infarct in the lower lobe of the right lung. An ante-mortem clot was found in the right ventricle. A specimen of the fauces and pharynx was exhibited.
Diphtheria in infants is often confined to the nose, in some cases it affects the larynx as well, but in the present case not only were the fauces, nose and epiglottis attacked, but also the buccal mucosa and skin of the ano-genital region. The ano-genital diphtheria was probably caused by auto-inoculation of pre-existent lesions due to diarrhoea. Cutaneous diphtheria, co-existent with diphtheritic angina, which was so frequent in the time of Bretonneau and Trousseau, was rarely seen nowadays. The malignant character of the attack was shown by the absence of reaction to large doses of antitoxin and by the early development of palatal paralysis.
The present case had been artificially fed, but children at the breast were not altogether immune to diphtheria. Epidemics in sucklings had been recorded by Siredey' in 1877 at the H6pital Lariboisiere and Hopital des Enfants Assist6s in Paris, by Schlichter in 1892,2 and by Riethe in 1897 3 at foundling hospitals in Vienna, and there were about a dozen sporadic cases in recent literature of diphtheria acquired by sucklings within the first two months of life. In many, but by no means all, of them the mother or other members of the same family had recently had diphtheria. In the present case the source of infection could not be determined.
I "De la diphth6rie chez les enfants nouveau-n6s," These de Paris, 1877.
2 Archiv. f. Kinderheilk., Stuttg., 1892, xiv, p. 129. 3 Wien. klin. Woch., 1897, x, p. 666.
A Case of Purpura Fulminans.
By J. D. ROLLESTON, M.D., and T. MCCRIRICK, M.B.
A BOY, aged 6 years, with no family history of purpura or bleeding, was admitted to the Grove Fever Hospital at 10.30 p.m. on January 14, 1910, certified as suffering from haemorrhagic diphtheria. There had been a history of sore throat, headache, and vomiting ten days before admission. No cultures of the throat had been taken and no antitoxin had been given. Between 4.30 p.m. and 5 p.m. on the day of admission his mother had first observed a large bruise on the right thigh. On admission, an extensive blackish-red ecchymosis was seen on the outer side of the right thigh, and there was a similar lesion on the right buttock. The fauces were normal, but there were numerous carious teeth with pus exuding from the sockets. The right submaxillary lymph-glands were enlarged and tender. There was some indefinite desquamation on the trunk. Temperature 100,40 F. During the night and following day the ecchymosis rapidly spread so as to occupy the distribution represented in the photograph taken shortly before death, which occurred at 3.30 p.m. on January 15-less than twenty-four hours after the first appearance of purpura. Apart from a small area over the left elbow, the lesions were confined to the lower limbs. They were markedly tender to the touch, and were accompanied by cedema of the feet and legs.
